2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PSPNUMENT # P99000075532

K & M MANAGEMENT II, INC.

T

Mailing Address

11401 56TH ST N
SUITE 23

TAMPA FL 33617

Principal Place of Business
11401 56TH ST N

SUITE 23

TAMPA FL 33617

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Secretary of State

03-10-2003 90737 022 ***150.00

(UULL1IL

LT TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_359717 4 Applied For
Not Applicable
Zi Co Zi tr it
P untry s Gouniry 5. Certificate of Status Dasired 0O feae'gfqlﬁ?eﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e L —

BAUMAN, ROBERTA
5020 W. CYPRESS ST, STE. 200
TAMPA FL 33807

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered offi

the obligaticns of registered agent.

SIGNATURE

ce ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and tita if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [ Change [0 Addition

NAME MONTEVAGO, JAMES A NAME

street aooress | 435 BRIDLE PATHWAY STREET ADDRESS

civstze | TARPON SPRINGS FL 34689 CITY-51-2P

TILE P O pelete TITLE [ Change [T Addition

HAME KOUTROUMMIS, DEAN A HAME

STREET ADDRESS | 4418 SAWGRASS DR STREET ADDRESS

cry-st-2e | PALM HARBOR FL 34685 CITY-$T-2Ip

TIMLE = | VP O O pelete TITLE O Change [ Addition
e oo - KOUTROUMANIS DEAN-J~—— . . o .. R | e L .

STREET AopRESS | 5085 SQOUTHAMPTON CIR STAEET ADDRESS T e

orv-st-zF | TAMPA FL 33647 GITY-ST-2IP

TITLE VP 1 Delete TLE [JChange [ Addition

NAME KOUTROUMANIS, GEQRGE NAME

sTReeT ADDRESS | 15 ROLLIN ROAD STREET ADDRESS

CITY-3T-2IP WOODBRIDGE CT CITY-ST-2IP

TITLE T celete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-ZP

TITLE [ Defete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify thabjihe information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiyer or trustee emp
changed, or on an attachmenfwith an addrgss,

SIGNATURE: :

fy for the exemption slated in Section 119.07

{3)i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
il othefylike empowered.

Ui s L4

33z (a9) p4-¢5a4

sliG ‘l‘URE ANDTYPED OR PRINTED NAME OF SIGI‘NﬁFFICEH OR DIRECTOR

Dde S—Gaylime Phona #

Mar 10, 2003 8:00 am

CR2E034 {10/02)



